Introduction: Progressive Supranuclear Palsy and Multiple System Atrophy are atypical Parkinsonian (AP) disorders known to be relentlessly progressive, life-limiting conditions producing rapid disability and death when compared to Parkinson's disease. Methods: The aim of this qualitative study was to explore the concerns of patients and their carers with PSP and MSA. Participants were purposively sampled from a larger clinical study considering quality of life and palliative care needs in MSA and PSP. This strategy was used to produce a range of sex, age and disease severity. There was no exclusion in terms of severity; participation using speech aids such as light-writers was encouraged to allow a rich breadth of experience.
The aim of this qualitative study was to explore the concerns of patients and their carers with PSP and MSA. Participants were purposively sampled from a larger clinical study considering quality of life and palliative care needs in MSA and PSP. This strategy was used to produce a range of sex, age and disease severity. There was no exclusion in terms of severity; participation using speech aids such as light-writers was encouraged to allow a rich breadth of experience. Semi-structured interviews were carried out with a digital recording device. Interviews were carried out until saturation was reached. Interviews were transcribed verbatim.
Thematic analysis was performed, aided by NVivo 11 (Braun and Clarke, 2006) . 19 interviews took place with 9 patients (5 with MSA and 4 with PSP) and 10 carers. Results: Connection was a prevalent theme that emerged from analysis. Sub-themes included communication with peers and medical professions, speech difficulties, sociallife and relationships, how information and education and how a sense of person can allow a continued sense of belonging. Two participants were anarthric yet could relay their experience using electronic devices. Conclusions: Previous work in AP has shown that patients and carers find a lack of knowledge and medical communication adds to uncertainty and distress (Moore and Guttman, 2014) . Even minor speech dysfunction in PD has been linked to poorer QoL (Miller et al, 2011, Walshe and Miller 2011) . Work in Parkinson's disease has also shown the impact of disease on connection (Hudson et al, 2006) . AP can have more profound effects on the ability to communicate. This work reinforces the need to strive for good communication and seeking to maintain means for patients and carers to remain connected, especially in conditions affecting speech. References:
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